
Healthcare and 
Family Services 


ILLINOIS DEPARTMENT OF 


Bruce Rauner, Governor 
Felicia F. Norwood, Director 



110 West Lawrence Avenue 
Springfield, IL 62704 


Telephone: (800) 447-4278 


October 31, 2017 


JULIA EICKMEIER 
2830 4TH ST, TRAILER 13 
PERU,IL 61354 


Child: MADELINE KRAMER 
DOB: 1/20/2013 


The Department has received a Voluntary Acknowledgment of Paternity form and/or a Denial of 
Parentage form for the above named child. The form(s) have the following errors/omissions and 
cannot be processed; therefore, the paternity of this child has not been legally established. 

Voluntary Acknowledgment of Paternity 

1. Missing parent signature(s) 

2. Missing or incomplete signature dates for one or both parents 

3. Missing witness signature(s) on Voluntary Acknowledgment of Paternity and/or Denial. 

We have enclosed a Voluntary Acknowledgment of Paternity (HFS 3416B). The 
biological parents must complete the form carefully in blue or black ink. Each person 
must sign and date all forms in front of a witness. A witness must be an adult age 
eighteen or older but cannot be the parents or the child named on the VAP. The same 
person can witness both signatures. 

Please return the enclosed form(s) to the following address: 


Administrative Coordination Unit 
110 West Lawrence Avenue 
Springfield, IL 62704 


A pre-addressed postage paid envelope is enclosed for this purpose. 

If you have any questions, please call (800) 447-4278 between the hours of 8:30 AM and 4:30 
PM, Monday through Friday. If you have any questions about the birth certificate, please contact 
the Department of Public Health, Vital Records, between 10:00 AM and 3:00 PM, Monday throuqh 
Friday, at 217-782-6554. 

Enclosure 

CC: KEVIN KRAMER 
SB 


E-mail: hfswebmaster@illinois.gov Web Site: http://childsupportillinois.com 



Illinois Voluntary Acknowledgment of Paternity 


File Date for ACU use only 


PLEASE READ ALL PARTS OF THIS FORM INCLUDING YOUR RIGHTS AND 
RESPONSIBILITIES AND INSTRUCTIONS ON THE OTHER SIDE BEFORE 
COMPLETING THE FOLLOWING INFORMATION. 

ALL ITEMS MUST BE ANSWERED 


Child's Information as shown or will be shown on Birth Certificate 


Child’s Name (First) 

MADELINE 



Middle (if any) 

HOPE 

■ Mil 1 wv/iW Vi II IIVI 1 1 IW 

Last (same as on birth certificate) 

KRAMER 

Suffix (Jr, II. Ill) 

Date of Birth (mm/dd/yy) 

1/20/2013 

Gender 

□ M [ 

] F 

Name of Hospital or Address of Place of Birth 

Illinois Valley Community Hospital 

City, County, and State of Birth 

Peru, IL 


Biological Father’s Name (first) 

KEVIN 



Middle (if any) 

ROY 

Last Suffix (Jr, II. Ill) 

KRAMER 

Place of Birth (city, state or foreign country address) 

SPRING VALLEY IL 

Date of Birth (mm/dd/yy) 

5/23/1986 

SSN/TIN 

Address (street address and/or PO box) 

2603 1/2 MARKET ST 


City. State, and Zip 

PERU IL 61354 

Daytime Phone (include area code) 


Biological Mother’s Name (First) 

JULIA 


Middle (if any) 

CHRISTYNE 


Current Last Name 

EICKMEIER 


Maiden Name (before 1 S! marriage) 


Place of Birth (city, state or foreign country address) 

PRINCETON IL 


Date of Birth (mm/dd/yy) 

4 / 14/1991 


SSN/TIN 


Address (street address and/or PO box) 

2830 4TH ST, TRAILER 13 

Were 


City, State, and Zip 

PERU IL 61354 


Daytime Phone (include area code) 


you marriedto or in acivil union with a person other than the above named father when this child was bom or within 300 days before this child was 

bom? Yes[_] No LJ 

If yes, that person is presumed to be the father (presumed parent) of this child and you are required to provide the presumed parent’s name (first/middle/last) 

A Denial of Parentage must also be completed by the biological mother and presumed 


parent to place the biological father’s name on this child’s birth certificate. _ 

By signing I acknowledge that I have read the rights and responsibilities and instructions on the other side of this form. I have been 
provided an oral explanation about the VAP and understand my rights and responsibilities created and waived by signing this form 

I UNDERSTAND THAT I CAN REQUEST A GENETIC TEST REGARDING THE CHILD’S PATERNITY. BY 
SIGNING THIS FORM I GIVE UP MY RIGHT TO A GENETIC TEST. 


blULOC3lCAL FATHER: Under the penalties of perjury provided by Section 
1-109 of the Illinois Code of Civil Procedure. 1 certify that my statements in 
this document are true and correct. 1 acknowledge that 1 am the biological 
father of the above named child and 1 give my permission to enter my name 
as the legal father on the birth certificate. 1 understand that the 
acknowledgment is the same as a court order for parentage of the child and 
that a challenge to the acknowledgment is allowed only under limited 
circumstances and is generally not allowed after 2 years. 

Biological Father’s Signature 

. . . w . . ■"****«• M K nlcllt V* 1 wlMIU IIQIIICU Ull IIIC YMr._ 

BluLOtiiUAL MOTHER: Under the penalties of perjury provided by Section 

1 -109 of the Illinois Code of Civil Procedure, 1 certify that my statements in 
this document are true and correct. 1 am the birth mother of the above named 
child and 1 give my permission to enter the biological father’s name as the 
legal father on the birth certificate. 1 understand that the acknowledgment is 
the same as a court order for parentage of the child and that a challenge to 
the acknowledgment is allowed only under limited circumstances and is 
generally not allowed after 2 years. 

Biological Mother’s Signature 

Witness Information 

Printed Name 

Witness Information 

Prnted Name 



Signature 



Signature 

Address 

Address 



Phone Number 



Phone Number 

Date Parties Siqned 



Date Parties Signed 

WPQ 'XA IRC /D T « 




for a Certified copy of the Voluntary Acknowledgment of Paternity and/or Denial of Parentage. 


For Official Use Only. 


Case # 


Docket # 


CP RIN 


NCP RIN 















































Instructions for Completing the 
Illinois Voluntary Acknowledgment of Paternity 

YOUR RIGHTS AND RESPONSIBILITIES 

I understand that: 

Sl^ a " d “ ed "* "* is •» « - —« order determining the iega, 

if I am a minor, I have the right to sign and have this form witnessed without my guardian’s permission 

UiZnKSS is at Ie™st l 'l8 yearso| l d SUPPOrt "* ™ y "***' Child a " d ■"«»<*' fading from the child's 

" weZ rSZXXiS ’aTpTrSgtme'”" " Paren,i " 9 '° ' ha 6l ° ld£te ' “ ar; h ° we » a '' 11 *»• «■» «» ** » ask for 
5 

INSTRUCTIONS - USE BLACK OR BLUE INK 

; ispBHPaBfc 

■ child mXvAp"' 1 da,e a " ,0,ms,ronl ° f a witnaas. A witness most be an adult age 18 or older but cannot be the parents or 
3 “h?S^ » ha " tha <*• is *»"■ "“Pita, staff wii, add the biologica,,ether's 

o. Send only the original document. Do not send a photocopy (must be original signatures) 


1 . 

2 . 

3. 


Mail original document to: 
(copies will be rejected) 


Administrative Coordination Unit (ACU) 
110 West Lawrence Avenue 
Springfield, Illinois 62704 




(for 


F or more information about the VAP, ask hospital staff for the HFS 3416A “Two Parents Give Your child w mo " fi„ or v i 

a copy from state and local registrars, county clerks, Department of Human Services offices Child Ru^nJ S P flyer „ You may also obtain 
F orms and Brochures section of the Child Support Services website. CeS ’ ° h d S pp rt Services offic es or by going to the 

may ^^seiffor hal^slat^n^puIposes^oidy^The Spa^dsh^erelon i*s The ® pan ' st1 vefsi o n 

document may be signed, witnessed and filed with HFS acceptable as a legal document. Only the English version of this 

Certl,iCate ' ,ha Da '> art '" e ™ »' Health's Division o, Vita, Records 

Cemer“^?oo a SM2?8 anS ”'* rSqUa5li ° nS ra ' a,in9 “ ,he “ mple " an of ,his ,orm b » the CHd Support Customer Sendee Call 


HFS 3416B (R-4-17) 


IOCI17-0532 








